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RICE VILLAGE MONTHLY PARKING PERMIT APPLICATION  

Your completed application may be mailed or submitted in person to the Parking Management 
Division. All delinquent parking citations must be resolved prior to permit approval. Vehicles 
not listed on the application may not use the permit and are subject to citation. You may add a 
vehicle at any time by contacting Parking Management. 
 
Name:_______________________________Tel (Hm):_____________Daytime: ______________ 
 
Address: _____________________________________ Apt #: ____________Zip: _____________ 
 
Employer: ______________________________________Work Shift (Hours):_________________ 
 
E-mail: _________________________________________________________________________
  
            New Application                            Renewal                           Replacement     
 

 
Bolsover Monthly Permit:   $50/month                                                     
  List the license plate number(s) of vehicle(s) that will display the permit. 
Number of Permits:  ___________  

License Plate(s) #:  _____________, _____________  

License Plate(s) #:  _____________, _____________  

 Check           Cash          Money Order             

 Visa           Mastercard          Discover       

Credit Card #: ____________________________ Exp. Date _____________ 
 
Name on Credit Card:______________________________ 
 

2011 

Jan Feb March 

April May June 

July Aug Sept 

Oct Nov Dec 

I certify under penalty of perjury that the above information is true. 
 
SIGNATURE OF APPLICANT: ________________________________ DATE: __________________ 
 
OFFICE USE ONLY 
 
Approved: (Name) ______________________________  Date :  _____________                  
  

 Delinquent parking citations resolved?________________________________ 
----------------------------------------------------------------------------------------------------------------------------------- 
Permit Number:       

                     
 

 

Total Permit Fees $  


	Name: 
	Tel Hm: 
	Daytime: 
	Address: 
	Apt: 
	Zip: 
	Employer: 
	Work Shift Hours: 
	Email: 
	Number of Permits: 
	Credit Card: 
	Exp Date: 
	Name on Credit Card: 
	LicensePlates1: 
	LicensePlates2: 
	LicensePlates3: 
	LicensePlates4: 
	CheckCashMoneyOrder: Off
	VisaMCDiscover: Off
	NewRenewReplace: Off


